FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000076276 52 ecretary of State

1. Entity Name
LIFE CARE DIABETIC SUPPLIES, INC.

Principal Place of Business Mailing Address
312 S OLD DIXIE HWY 97 BEECHWOOD TRAIL
#H1 TEQUESTA FL 33469
B AR AR
2, Principal Place of Business ) 3. Malling Address
gio Juf-k'-f EML--D/‘H/& e 'j“P”"e" 'Elfk .Bf'll/(.
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suik O} Suide. O / dCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
Jup, de— L upder  FL 65-0943447 Not Applicable
Zip Country Zi Coyntry - ‘ $8.75 Additional
I34Yyss USA 3?3‘-‘1.5& us A 5. Certificate of Status Desired | Pee Requirecli ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hy A e e L "’ﬂ-f&,_—_bq—a_a.—-—-—Jﬂé.o.b-‘-j_-*r—--:“———-_- - —
JACOBY, BIBY D 5 : £
tregt Addresg (P.O. Box Numper is N tAc5mabIe)
97 BEECHWOOD TRAIL B Jup.ber Park. Drive
TEQUESTA FL 33469 Surde 1o
" Jupter FL | %5359

8. The above named entity submits this statemejt for the purpose of changing its registered office or re'gislered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,
[les - o~ /793

SIGNATURE
, typald or pyted name of regigferegfagent and title it applirér 4 '1NOTE‘ Registered Agent signaturg raquired when reinstating) DATE
il Nt
!
AﬁF“’E NO\Z;!' EEE I? s; 50;;0 0 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550.0 Trust Fund Contribution. | Added to Fees

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11

MLE p 1 Delete TMLE Presidunt Thange [ Addition
HAME JACOBY, BIBY D NAE Biby D. JAcosY

stheet ancress | 97 BEECHWOOD TRL SREETADDRESS | By’ FUP1TER PARMK. DF, SUITE 1O |

orv-stze | TEQUESTA FL 33468 a-stze | Jugiker, FL . 334580

TITLE 1 Delels TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IF

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREETADDRESS | ~™ = = wrmim mw's 77 T mrm e s e ” STREET ADDRESS™ "~ S T - B
CITY-5T-2iP CITY-ST-2IP

TMLE : ] Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-7P

TILE O Delete e © [Dchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TME [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Biock 11if
changed, or on an attachment with an agldress, with al| other likp,empowered.

SIGNATURE:

AP ) & *if‘]
WIGNING OFFICER QR PIRECTOR

Date Daytima Phora ¥

fees. F O3 arysong

AY  £189ev0

CR2E034 (10/02)



